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stration District No..... 399 ..................

Primary Registration District No...._..=2¥%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No41106
Rega'slmr's:No ....... 4: 5283?

1002

1. PLACE OF DEATH:
(&) County....JacKaEOn
{& Cityor town....._Ka T

(ll'oul-sld- city or town(inmu -
() Name of hospital or institution:

m;ﬂ." ond nome of township)

2. "USUAL RESIDENCE OF DECEASED:

{e) State....}l g Q{}ups_ (5 County... J&Gkson .,7;
()" Cit t H
‘ Hyor towi.- Ind? o&a;l}a(};tyg town limits, write "RURAL")

6. (b} Name of husband ot wife....ccceeeecoceoveeeeee. G0 {€)} Age of husband or wife if

lakeside Hospitael
(If not in hospital or msntugm, write streat number or location) {d) Street No... SI'S' N "“"c W?f rurnl give Iooation)
(d) Length of stay: In hospital or institution.....4... Da_vs_
5 (SWITY whether (e} szen of foreign country?.. ... NQ_ (Yes or No)
In this community... a8ns
vears, months or day-) Ye n il If yes, name country. ',
3. (a) PRINT L MEDICAL CERTIFICATION ’ !
FUuLL NamME._PATRICIA JOANNE HEATEHR...
20. DATE OF DEATH: Month day.
3. {6) If veteran, 3. (o) Social Secuiity (L1 3~ 20
. ' YE!T-------...?... s deasrasanarer HOUT, minute. .1\,{
name war No
21, I hereby certify that I attended the deceased fzom.
5, Color or 6. (a) Si.ngIe. widowed, married, w 19__4_,,
M - 3
4 Sex_Familel e White deorced....b.i. ngl@ that T1ast saw h4@4¥7.. alive on 194',

and that death occurred on the date and hour stated above
Duration

rd -
(City, town, or county} (State or forsign codntry)

10, Usual oceupation.....Infant

15— - 1
7. Birth date of deceased ... A Py By - D B
"(Month) " (Day) {Year}
3. AGE: Years Months Days If lesa than one day Due to
= R ; 2T hr. min
F) Due to
9. Birthplace..... Indape dence Mo L)

lmmed:g?auszf death

101
|

Other conditions.

{Include pregnancy within 3 months of daﬂtV

e T

{Date received local registrar)

11. Industry or business.. . Nopne PHYSICIAN
5 . . Major findings: _
212 NameClaT‘encPAfH&atsr Of operationa / Underline
= i .

2 1 13. Birthplace_..... M ggg ri. 0 51:1 cause :?.
“_y nﬁ& (Sl.am or foreign country) Of autopey ahould be
E{ 14, Maiden namie..... 'hﬂ T‘LSP h’w_ :}mrzec}sta-
= L 4 SN | R ——— tistically.
§ 15. Birthplage.......... w" A mumy) (Star or Torign sountey) || 22, If death was due to external causes, fill in the following:
e,
16. (a) Informant..... G‘la.ranc.s A, Heater. msncesn || (8} Accident, suicide, or homicide (specify)
(0 Address.. BI3.. ﬁo. Lryale B Inde: p_' MO o— || (B} Date of occurrence
H A ———r—
17. @) . Burdal. . ..: ® Datethereof. DOC 9‘\} -y 1B W aid tury occur it vy o s
(Busial, cremation, or remaval} (Mun.th) (e} (Yo} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{©) Place: burial or cremation ... Mound--Groire- -Cre!!h
18 (@ Sigatwe of funeral diector GAL0. & GpoakS. ...l L Bl Frees PR ¢ I -
{b) Address... In S % 7 3. Signature .. (M.D.orother) R8¢
Yy R o o B
{Registrar's signetore) Address. e Sign

(Licensed Embalmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

™

! . . . PN :
' ‘[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

.. Registered Apprentice No.....: . ,

working under my personal supervision,

. : ‘ “P.O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED l:.MBALMER in hls OWN I{ANDWRI’I‘I
ithe above constitutes grounds for revocation of license.} .

If 1his body is not embalined, fact should be so stated above.




